USEPANumber | LNOC 5 27 8C 5 ILLINOIS Environmental Protection Agency

IEPANumber: | § 74 710044 2010 Hazardous Waste Report
_—" Company name: (2o e o Vo \dSx 5 Form IC - Identification and Certification
Plan)  Address: 2 v 2352 GIET Ncﬁourv Ne 1L (D5 ER
Instructions for this form found on pages 12-15 Al information on this page is required.

Section 1. HAZARDOUS WASTE ACTIVITIES For IEPA (Agency) Use Only:
31_) RCRA Generator Status as of 3-1-2011 Fee enclosed No Fee Enclosed
1= LQG: Greater than 1,000 kg/mo (2200 lbs/mo) of

non-acute hazardous waste

2= SQG: 100 to 1,000 kg/mo (220-2220 Ibs/mo) of All other hazardous waste activities: Enter Y or N
non-acute hazardous waste 35 N Transporter of Hazardous Waste

3= CESGG: Less than 100 kg/mo of non-acute Y, Treater, Storer, or Disposer of Hazardous
hazardous waste Waste (at your site).

Note: A hazardous waste permit is required for this activity.
37N Recycler of Hazardous Waste (at your site)

Note: A hazardous waste permit may be required for this activity.
Exempt Boiler and/or Industrial Furnace:

4= Nongenerator
32 ___ Although site is no longer a LQG, it was a LQG
dunng the calendar year of 2010-Form GM&TI attached.

Oﬁer Generator Activities: Enter Y (yes) or N (l"IO) 33& Small 0uantity On-Site Burner Exemption
3W_ United States Importer of Hazardous Waste of\N Smelting, Melting, Refining Furnace Exemption
W Mixed Waste (hazardous & radioactive) Generator bi Underground Injection Control
Section 2. UNIVERSAL WASTE ACTIVITIES: Y or N Section 3. USED OIL ACTIVITIES: Enter Y or N
X Large Quantity Handler (5000 kg) of Universal 500 Used Oil Transporter
Waste. 51 Used Oil Transfer Facility
Managed 52 Used Oil Processor
Batteries 2 X 53 N Used Oil Re-refiner
Pesticides 4 54 NJ Off-Specification Used Oil Burner
Mercury Containing Equipment 46 _ 55 N Marketer who Directs Shipment of Off-Spec
Lamps 48 sed oil to Off-spec Used Oil Burner
49 _ Destination Facility for Universal Waste. Note: A 5 N Marketer W_ho First Claims the Used Oil Meets
hazardous Waste permit may be required for this activity. the Specifications
Section 4. ENTER THE 5 or 6 digit NAICS CODE(S) FOR THIS LOCATION
gARYES RN & . [ RV L R T R - W R S
Section 5. TYPES:
Site Land Type (Enter code from list in instructions): 81 _\__
Owner Type: (Enter code from list in instructions): 82 \ -
Date current owner Became Owner (mm/ddfyyyy): 830 | /Q | .‘_‘_3%_._‘5_
Operator Type: (Enter code from list in instructions): 91 "
Date current operator Became Operator {mm/dd/yyyy): 920 J_ ! Q i _\_ﬁ_i Q

Section 6. Comments: 100 ___ Enter Y (Yes) if you have comments regarding this page and attach exira sheet.

COST ESTIMATES FOR TSD FACILITIES, interim status and permitted
A. Closure cost estimate: $ i
B. Estimate for post closure monitoring and ma:nlenance costs (disposal facilities only): § : :

Section 7. Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the lilinois
EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415 ILCS 5/44(h))

Certification: | certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted
information is true, accurate and complete. | am aware that there are significant penaities for submitting false information, including the possibility of

fine and imprisonrment.

A. Please st Name

D. Date of Signature &l 5 \\

+

C. Signatu

Name, Telephone number, ahd FAX number of person to contact if there are questions about this report.

. i . — i & c_..
(030-B5)~5000 Fox  (630-B51~ |cH O
The Environmental Protection Agency iS-guthorized to require this information under the lllinois Compiled Statutes (ZILCS[), 1994 as amended,
Chapter 415 ILCS 5/4 and 21. Disclosure of this information is required. Failure to disclose this information may result in civil and criminal penalties

pursuant o 415 ILCS 5/42 and 44 This form has been approved by the Forms Management Center.
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R

US EPA Number: 1LIDC oS R72ESC 5 ILLINOIS Environmental Protection Agency
IEPANumber: | @ 74 (7 0Q (_L‘_ Q 3_ 2010 Hazardous Waste Report
Company name: B Al By By Form GM — Generation and Management

Address: 31w 3Y Gt Nm Hwt\r 3L 05y

Instructions for this form found on pages 16-21. [Same UOM and denm) must be used for all quantities on this page).
SECTION 1. WASTE DESCRIPTION
A. Waste Description: RKRA \Wo. g\nc,_._ C£ ST C‘:S e \-\\q\ Q}\ %"‘ \B\ N

B. EPA Hazardous Waste Codex;%go 2% poea %Qc_gg D Q‘Q'l B e
C. Source Code: Gg_“l When Source Code is G25, enter Management Method producmg residuals: H_

54
D. Form code: W LO_& E. Waste Minimization Code
62
SECTION 2. QUANT]TY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!|
All generation that counts towards your generation totals must be included on a Form GM, regardless of where or how managed.
A. UOM: 6]1 Density o % ; a _L Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}

B. Quantity generated in current reporting year: PP LES&Q_ A

SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated
treatment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes.
N_ Y = Yes (continue to system 1) N = No (skip to section 4.)
78

On-Site System 1: Management Method H Quantity managed on-site this year:

5 — —— T
On-Site System 2: Management Method H Quantity managed on-site this year:

e — B = |

SECTION 4. OFF- SITE SHIPMENT — Refer to page 29 for common errors on facilities & management methods.
A. Was any of this waste shipped off site this reporting year? Y = Yes (Continue to Site 1) N =No

7
SITE 1. Name and address of off-site facility: emﬁ\ae_ f:'f\\f\\”ﬁ\'\ MQ__‘-\T(:.\\ ; - ) .
7 qo‘ ‘*‘\0\"\(‘ 8 Y .lﬂé\ \f\f\g\\?o\ 14 J-N u{ba\g \
B. U.S. EPA ID No. of facility waste was shipped to: L H_,D a3 a3l cl_ S &K

C. Management method shipped to: %_Q N
1

D. Total quantity shipped in this reporting year: e o & 5_-59\ (}_ O
SITE 2. Name and address of off-site facility: _

B. U.S. EPA 1D No. of facility waste was shipped to:

C. Management method shippedto: H
7T I

D. Total quantity shipped in this reporting year: =
SITE 3. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shippedto: H o
7

D. Total quantity shinned in this reporting vear:

SITE 4, Name and address of off-site facility:

R e st et s B gt

B. U.S. EPA 1D No. of facility waste was shipped to:

186

C. Management methed shipped to: % o

D. Total quantity shipped in this reporting year: s st A

SITE 5. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shippedto: _
212

C. Management method shipped to: % SR

D. Total quantity shipped in this reporting year: :

q ity shipp 15 reporung ye — e —— —— - SN
COMMENTS: _ Enter Y (Yes) if you have comments regarding this page and attach extra sheet.
238 Page

41



USEPANumber: ] LD Q05 Q7 BO.5 ILLINOIS Environmental Protection Agency
[EPANumber: | 7 H L7000 9 2010 Hazardous Waste Report
Company name: B o M@ v, &L\ A @0 Form T1 - Transporter Identification

Address: 3 w &3 Ot ngex\h\le.ﬂ o5+

Instructions for this form found on page 21. PLEASE NOTE that the four-digit hauling permit number is no longer valid for
hazardous waste transporters, the transporter must have a Uniform Program Permit Number, with the last two fields the postal
code of the state that issued the permit.

Transporter Name, Address and Telephone Number: HE-’\:\“LQ"P Tf(l»ﬁ" ?OT
Y40\ W. Moerys 2T

Trno \cx.f\m..@t)\\b In HGQ\E\

2. U.S. EPA ID No. Hauling Permit No. UP -

43 139
Transporter Name, Address, and Telephone Number:

3. U.S. EPA ID No. Hauling Permit No. UP -

Transporter Name, Address, and Telephone Number:

4. U.S. EPA ID No. Hauling Permit No. UP -

Transporter Name, Address, and Telephone Number:

5. U.S. EPA ID No. Hauling Permit No. UP -

79 175
Transporter Name, Address, and Telephone Number:

6. U.S. EPA ID No. Hauling Permit No. UP -

9] 187
Transporter Name, Address, and Telephone Number:

7. U.S. EPA ID No. Hauling Permit No. U P

Transporter Name, Address, and Telephone Number:

8. U.S. EPA ID No. Hauling Permit No. UP __ - -

Transporter Name, Address, and Telephone Number:

COMMENTS: ___ Enter Y(Yes) if you have comments regarding this page; attach extra sheet. Page
223 13

42
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Please print or type. (Form designed for use on elite (12-pilch) typewriter.) Form Approved. OMB No, 2050-0039
+ | UNIFORM HAZARDOUS | Generalor ID M{:\Eel i 2. Pagetof | 3. Emerg?ncy Ratspinse PME?_ 4, Manfest Tracking Number

WASTE MANIFEST ILBRGSE 700 4 salbamas 000300 108“#’!5
5 %mm&ﬁk@!@ﬂm / JIM HANSLIE Gﬁm\““’mﬂm" mFRCEA JIM HANSL IE

a1 W, 298 2157 91 . 232 916T st

NFQF’ERV{LLE IL &G547 Nf—'*F'ERVILLE IL A05£4

{£30) 5515200 GEN: 12187
Genarator's Phone: l
_Transporter | Company Name U.S. EPAID Numbar

HERITAGE TRAMSFORT, LLC J_ INDOS2424114

7. Transporter 2 Company Name U5 EPAID Number

B ISP ADE "ERUTHUNMENTAL SERVICES LLC . US. EPATD Number
7901 WEST MORKIS STREET INDOZ 3212017
“INDIANAPOLIS . IN 46231

(z17)z42-0811 |

Facility's Phone.

. h. U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Conlainers 11. Total 12, Unit W

HM and Packing Group (if any]) o, e Quantity WL sta Codes
ol X | RO, UNZZ44 WASTE CORROSIVE LIGUID. ACIDIC, 0002 DO07 InooE
=] INORGANIC, N. gsiiéi FGIT, (SULFURIC ACIm),

(Do QO

§ pol |17 3660 |(
z e
® O\

WV

R RS i s vk L

[13457032]

15 GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare thal the contents of this consignment are fully and accurately uesrnbed above by the proper shipping name, and are classifiad, packaged,

marked and labelad/placarded, and are in all respects in proper condition for ransport according lo applicable i ional and national gor tal requiations. f export shipmant and | am the Primary
Exporter, | certify that the conlents of this consignmant conform 1o the lerms of the attached EPA Acknowledgment of Consenl
| carsfy that the wasle mini statemant identified in 40 CFR 262 27(a) (i 1 am a large quantity generalor) of [b) (it} am a small quantity generalor) is true.

GeneralorslOnieror's Printed! Typed Name Signature . Wonh Day  Year

| Do hed Frsuae | Dondd £ |/ 221/
6.1 fi hi
St ey DImDOI‘HOUS DEwmfmmUS. Port of entrylexit
Transporter signature (jor exports only). Date lsaving U.S-

17, Transporter Acknowledgment of Recaipt of Matenals
Wonh  Uay  Vear

R e o ' A

Trandporter 2 Prinled/Typed Name alure ear

ey
_—

18. Discrepancy

DESIGNATED FACILITY ——— |TR ANSPORTER| INT'L

18a Discrepancy Indicaton Space [ ] gyangy Clrype [ esiin [T partia Rejection [ ot Rejection
Maniest Reference Number._

18b. Alternate Facility (or Generator) LLS. EPA ID Number

Faility's Phone: '

18¢. Signature of Allemata Facility (or Generalor) Month  Day  Year
; - .

13_ Hazardous Waste Report Management Mathod Codes (i.e., codes for hazardous waste Teatment, disposal, and recycling systems)

1. 2 3. 4.

HO77

d

2. DuiqnaledNFa::w Owner or Operator: Certifigation of receipt of hazardous materials covered by the mas?;: except as ncted n/:gem 18a 3 4 - -
e L UALh @t\mﬂ—# BT

EPA Fam 9’00»22 {Rev. 3-05) Previous editions are obsolete. { DESIGNATED FACILITY TO DESTINATION STATE {": REQU'RED}



R

"

Plasse print of type. (Form designed for use on elife (12-pitch) lypewriler.)

. O

Form Approved. OMB No. 2050- 0039

7. Transporter 2 Company Name U.5. EPAID Number

+ [ UNIFORM HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number 549
WASTE MANIFEST Ti eSS s i [Tl T U e ) P, R 0032 ONAS

= Generalors Name and Maiing AGIress Generalors Sile hddrass‘ﬁd-ﬂa:enman maiing 300iess)
EATTERT BUILDERS ,f‘ BaTTERY -i”l IZ'ER INC. / JIM HAENMSLIE
1 W, Z3m 9i8T 8§ =z ;
NMAPERVILLE }L_‘ S

Generalor's Phone: { L0 ED1 - |

&, Transporler 1 Company Name U.5. EPA ID Number
WEEITOANE TEOMCOPOET | i _ i INDGSE

3. Designaled Faciity Name and Sie Address U.5 EPAID Number

TAGE ENVIPGthNTM
| ht—‘:* MORAIZ STREET

SERV

IMDOPER1901]

i 3

DIAMNAFDLIS, [N
Facility's Phone: (=i73= 5 l
g, Bb. U.S. DOT Descoption (including Proper Shipping Name, Hazard Class, 10 Number, 10. Conlainers 11, Total 12. Unit i Mets G
Haa | and Packing Group (if any)) No. Type Quantity Wi Vol. - Wasle Codes
1
S . DG D7 T
s | OO0l ITT R9sga | ™ 7 ™
| -
= 2
L
o
3
4.

14. Specal Handling Instructions and Additional Information

1.W1 0495777 _T#2117454

(13713551

Exporter, | cerlify that the contens of this consignment conform to the terms of the atlached EPA Acknowledgment of Consent.
| centify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am 2 large quantity generator) or (b} (if | am a small quantity generalor) is true.

15 GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
matked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable intemational and national governmenial requlations. If export shipment and | am the Primary

| GeneralorsiOfieror's Prnted/ Typed Name Signalure Wonth  Day  Year |
O /MDD £, FrSHER | enaldd £ M/e | £1a7peo
16. Intemational Shipmenls D import lo U.S. D Export flom U.S. Port of entrylexit
Transporier sig (for exports only): Date leaving U.S

17. Transporier Acknowledgment of Receipl of Materials

Ezpnmedm Namlev |‘='g /! E P 22

Month  Day — Year

unatwe

o 3

Tranisporier 2 Prnted/Typed Name

o M
|1 |

18. Discrepancy

D Residue

Manifes| Reference Number:

18a. Discrepancy Indicalion Space

D Type D Fartial Rejection

D Quantity

D Full Rejeclion

16k, Ahernale Faciity (or Generalor) U5, EPAID Number

DESIGNATED FACILITY ——— |TR ANSPORTER| INT'L|<

Faciity’s Phone: I

18c. Signaiure of Allemate Fecility (or Gengraler) Wenta Liay Year

8. Hazardous Wasle Report Management Method Codes (i.e., codes for hazardous wasle lreatment, disposal, and recyciing systems)

1 r X 3 4

HIZT

20 Dzswgnated Faciiy Owner or Operalor: Ceriification of recespl of hazardous malenials covered by the marslest excepl 2s noled in itam 182

Prrfed Typed Name Signature Month  Day Year

plaed M. Fos c Tl 1 ¢ |2Ig]
EPA Form 8700-22 (Rev. 3-05) Previous edifidhs are obsolele G v rars o REQUIKED



A 00O A

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) ) ’ Form Approved. OMB No. 2050-0039

4+ | UNIFORM HAZARDOUS 1. Generator 10 Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST ILLOOS 237205 1 (EOG)228-1221 00339747Hﬁ5
5. Generalor's Name and Maifing Address Generalor's Site Address (if different than mailing address)
BHTTEF\'I_BLIILDERS / JIM HANSLIK BATTERY BUILDERS, INC. / JIM HAMSLIK
31 W. 238 91ST ST 31 W. 738 9187 S
NAPERVILLE ., IL &QS4L7 NAFERVILLE, IL 40544
i {630)651 5800 | GEN: 121877
B. Transporter 1 Company Name U.S. EPAID Number
HERITAGE TRANSFORT . LLC | inposcacsiia
7. Transparter 2 Company Name U.S. EPAID Number
B. Designated Faclity Name and Sie AGGI6ss U.S. EPAID Number
HERITAGE ENVIRONMENTAL SERVICES LLC
7701 WEST MORRIS STREET INDO72219G12
INDIANAFDOLIS, IN 44231
Faciity's Phone: (z2{z)223-0311 |
93. Sb. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers i1, Total 12 Unit 13, Waste Cod
yM | and Packing Group (if any)) No. Type Quantity WeVol, =Tagle: L Odes
1
o
ol X RE  UN3Z64 WASTE CORROSIVE LIBUID, ACIDIC, BooF—-BoA—BaaE
< INORGANIC, N.0.5.. 8 PGII,(SULFURIC ACID), ool [TT HyeO G
R
= A E
w
ol

14, Special Handling Instructions and Additional Information
1.Wl_Q475777_T#2117455

[1402265)

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare thal the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the conlenls of this consignment conform lo the lerms of the altached EPA Acknowledgment of Consent
1 certify thal the waste minimization statement identified in 40 CFR 262.27(a) (i | am a large quantity generator) of (b) (if | am a small quantity generator) is true.

[Generator sIONeror's Prinied/ Typed Name —Wonh  Day  YVear |

Signature 1
NACY E,  FUSHER. Y f%.é.: | 7 |23 to

I h ts
o D Importto U.S. D Export from U.S. Port of entryfexit
Transporter signature (for exports only): _ Date leaving U.S.:

17. TmputerMnmhdgmenl of Recsipl of Malenials

[ P
“Clovck Blley | bree polia, |7 1220 |

Transporier 2 Printed/Typed Name Tignalure G ‘Month Day Year |

4 | | |
I ] I 1

E
o
i
%
z
o
2
(=]
5
2
a

18. Discrepancy

18a. Discrepancy ndcalon Space. [ gy oty U ype [ Resiswe (] partisl Rejection [ Fut Rejection

Manifest Reference Number,

18b. Altemale Facility (or Generalor) 115, EFA ID Number

| Facllity's Phone: I
18c. Signatura of Allemate Faclity (or Generalor) Month Day Year

19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling syslems)

1. 2 3. 4,
HO77

20. Designated F Pwner or Operator. Certification of receipt of hazardous materials covered by the manifest sxcept as nded in tem 18a
S Month Day Year

s ae Lol Ad AU —— T

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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0000000

Pleasgfint r tyPe. (Form designed for use on elite (12-pilch) lypewriter ) Form Approved. OMB No. 2050-0039
1. Generator 1D Number 2 Page 1 of | 3. Emergency Resww?r'rm 4 Manifest T
Fy { ]R_“ HAZARDOUS : Tl 1
ASTE WANIFEST | LLLCGUSZETE0S ; 200y 326-1221 "6130 ; 422 3WAS
5 W EEI'P'"@MS JodIM HANEL Tk Ceerator &St T 9¥Reptthan mylogoddress) j £ 14 MM TH.
A1 £33 ET 31 M. 232 91ST of
!‘Jl’-‘:.:’E}'--._\.r‘I]_Li:1 IL LT IL &0544
7% 55
G r's Phone ‘
§. Transporter 1 Campany Name = U'S_EPAD Numoer
HEFRITAGE TRENSFORT % LLE J TN SR4 S
7. Transporier 2 Company Name U5 EPA D Mumber
8. & rEo { U.S. EPAID Number
i | W s
796G 21 IMGo7a2l
I ND TENAFL
Facility's Phane ’ |
9s. | .US DOT Description (including Proper Shipping Name, Hazard Class. ID Number, 10. Containers 1. Total 12. Unit
HM | @nd Packing Group (if any)) o Tpe Quaniity WENo. 13. Wasle Codes
o X [!’ __“_ rl\ Wt Egi':n
e
s gc) TT V50| &
5 “
(&
3 ?
4. i
Y Sl Honding sipacieng g

(14355740

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby decare thal the conlents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for iransport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exparter, | cerify that the conlents of this consignment conform o the terms of the attached EPA Acknowledgment of Cansent.
| certify that the waste minimization statement identified in 40 CFR 262 27{a) (if | am a large guanlity generator) or (b) (if] am a small quaniity generalor) is true.

| Generalors/Ofieror's Prinled/ Typed Name — Womh _ Day  vear |
DL, FISHER S Dealdd & Fidx 170120170

- -

19. Hazardous ‘Waste Rapost 2anagement hiothaa Codes .2, codes 1o nazarious wasie Weaiment. isposz! and recychn sysiame)

t L 2 3 4
o S

|

20. Designaled Facinty Cwoer  Sperator foeriie

TAZRCTX S TAIENAS JOMRTES Ty ne T !3“"&3{ ExteM 8% "\IEE":" flem 182

=116, International Shipments

E . [Jimgottous. [Hepstiomus Port of entryfexil

= | Transporter signature (for exporis only) Date leaving U.S.

E 17. Transporier Acknowledgment of Receipt of Materials

b= [Transparier 1 Printed Typed Name “Gignaiure

&2-.- ﬁl Ck H‘f ﬁm.:vn

Z | Transportes 2 Printed Typed Name Signalure

P> i 1 1 ]

= | | ] )
18. Discrepancy

' 182, Discrepancy Indication Bires E] Chuantily ;:] Type i_] Residue D Partizl Rajection D Full Rejection

5 Marifest Refeisnce Number,

= 18b. Aflernate Facility (or Generator) WS EPA ID Number

o |

Q

=T

L | Facilty's Phone:

@ 18c. Signature of Allernala Faciity lor Generator; Manth Day “Wear

=

o

7

Ll

(=1

W Hidh

EPA Form 8300-22 (Rev. 3-05 Pravious editions are benisic
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USEPANumber: ] LDO O 5237 ¢0C. ILLINOIS Environmental Protection Agency
IEPANumber: 1 414 LTOCO W 2010 Hazardous Waste Report

Company name: $3 & o\ 2=y Form GM — Generation and Management
Address. 3\ v 235 =T Nag exvile TL (oS

Instructions for this form found on pages 16-21. (Same UOM and density must be used for all quantities on this page).
SECTION 1. WASTE DESCRIPTION ® :
oaleym \nals X \ <

A. Waste Description: LEQ ~p— \._C-?‘g_.& Con VDA Gl
2> A . LA - T -

B. EPA Hazardous Waste Code ;? SOR

C. Source Code: G 31 When Source Code is G25, enter Management Method producing residuals: H__
51 54

D. Formcode: W 309 E. Waste Minimization Code
58 62

SECTION 2. QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!|

All generation that counts towards your generation totals must be included on a Form GM, regardless of where or how managed.

A, UOM% Density = G . © O Ib/gal {Density of water is 08,34, most wastes are between 6 and 15}

B. Quantity generated in current reporting year: gl b ey 8_ EL&E{_?_ .0

SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated
treatment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes
" Y = Yes (continue to system 1) N = No (skip to section 4.)

78
On-Site System 1: Management Method H ~~ Quantity managed on-site thisyear: .
79
On-Site System 2: Management Method H __ Quantity managed on-site thisyear: .
93

SECTION 4. OFF- SITE SHIPMENT — Refer to page 29 for common errors on facilities & management methods.
A. Was any of this waste shipped off site this reporting year? Y = Yes (Continue to Site 1) N = No

1
7 :
SITE 1. Name and address of off-site facility: Ne-"‘“o‘“ﬁ&- \Q\OO G“’\T‘ﬁ e |
1 Ville Ste S
B. U.S. EPA ID No. of facility waste was shipped to: FWC:B 3IHO06AIR ¢ fb = Theeima
C. Management method shipped to: ;TH(,Q &l AN, C—/ CC\'P} D‘b\c""

D. Total quantity shipped in this reporting year: 842y 7.0 I EC.\® L‘

SITE 2. Name and address of off-site facility:

B. US. EPA ID No. of facility waste was shippedto: __

C. Management method shipped to: "!'1'6‘_
D. Total quantity shipped in this reporting year: -
SITE 3. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shipped to: TH?':“ N

D. Total quantity shipped in this reporting year:

SITE 4. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

186

C. Management method shipped to: Ik% o

D. Total quantity shipped in this reporting year: e e -

SITE 5. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shippedto:
212

: t method shippedto:  H

C. Management method shipped to Be———

D. Total quantity shipped in this reporting year: __ i s o

COMMENTS: __ Enter Y (Yes) if you have comments regarding this page and attach extra sheet.
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US EPA Nm‘nb .D oA 305 1LLINOIS Environmental Protection Agency
IEPA Number: a_ Hk" C_)_ o 0 2010 Hazardous Waste Report
Company name S Form TI - Transporter Identification

X
Address: 3) il 5’1’ =X N\ \e TV OB o+

Instructions for this form found on page 21. PLEASE NOTE that the four-digit hauling permit number is no longer valid for
hazardous waste transporters, the transporter must have a Uniform Program Permit Number, with the last two fields the postal
code of the state that issued the permit.

L USEPAIDNONYF QO Q0D E3  Havling Permit No UPW - 0L5SKONA-OH

SSna— — 127
Transporter Name, Address, and Telephone Number: Qq\ﬁi)( i res PO l

0 Lie qe_\ %ﬁ)\.\ﬁ

VC\.‘(” ennss Q\JQ_\'.‘:G: Exe Cﬁ\ﬂ(.\L\A..._ ~d 5X l‘? ]
2. US. EPA ID No. Hauling PermitNo. UP__ -

43 139
Transporter Name, Address, and Telephone Number:

l

3. U.S EPA ID No. Hauling Permit No U P

Transporter Name, Address, and Telephone Number:

4. US EPA ID No. Hauling Permit No. UP - -

Transporter Name, Address, and Telephone Number:

5. U.S.EPA ID No Hauling Permit No. UP
79 175

Transporter Name, Address, and Telephone Number:

6. U.S.EPA ID No. Hauling Permit No. UP

9] 187
Transporter Name, Address, and Telephone Number:

7. U.5. EPA ID No. Hauling Permit No. U P

Transporter Name, Address, and Telephone Number:

8. U.S. EPA ID No. Hauling Permit No. U P

Transporter Name, Address, and Telephone Number:

COMMENTS: Enter Y(Yes) if you have comments regarding this page; attach extra sheet. Page
3 13
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4 | UNIFORM HAZARDOUS 1. Generalor ID Mumbey 2 Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
wastemanrest | TLD 0casai0s | [ |800+535-50523 000733300 FLE
5. Generalor's Name and Mailing Address Generator's, Sife Address (if d:ﬂerenl than mailjng address)
(Q%O\F“ = Q)\, \\\lq Lt \ \.% L
S Box song - 7 5 { \{
e 2 tc,(t._s (N r ‘
N?“sﬁm?vv} by, SR51-5% | N“ﬁ?c-‘('\/\\\ﬂ- e (&5(&"\
. Transporier 1 Cqmpany Name : U.5. EPA 1D Number
5 e INYF OO QTOT S
7. Transparter 2 Company Name U.S. EPAID Number
B, Des'\»g;aled Facility N{w and Sile Address U.5. EPA 1D Number
INevs e XV o
feA E;slm s S(h o \rjbb %L Lé\
TS NEd 2 328 , N\
Faciys Phone 1) 2o (o A= O \E — o IFC_ MO G AR
g9a. 9b. U.S. DOT Descripbion (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13, Waiste Cod
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'R R Wesle Sa)- WS
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14. Special Handling Instructions and “Additional Information

Erves RN (Dﬁ\:é'\ jﬁgﬁ X, ‘%Q’Q--—S 2S5 -5053 aWes \ N et

15. GENERATOR'S/IOFFEROR'S CERTIFICATION: | hereby declare thal the contents of this consignment are fully and accuralely described above by the proper shipping name, and hre classified, pack5§|9d,
marked and labeledplacarded, and are in all respects in proper condition for ranspor according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the conlents of this consignment conform lo the lerms of the altached EPA Acknowledgment of Consenl
I certify that the wasle minimizalion stalemenl idenlified in 40 CFR 262.27{a) (if | am a large quantlity generator) or (b) (if | am a small quantity generator) is true

Generalor slOferor's Prnted/ Typed Name Signatur 69 3 % WMonth— Day  Year
SoewaLd E, Lsyee | D € feadoc 17 | §1/0

<

16. International Shi 5 e

PRI s Import b US. Dewoniomus Portolentrylesit ___ 1) B T¥ @7 vt .
Transporter signature {for exports only): o 7 Dale leaving U.S.: {5 l Ste-ly Ve G
17 Transponer Acknowledgment of Receipt of Matenals :/; %

Transporter 1 Printed(Typed Name Signature Month Day Year

2 |<736£_4H vkl

PQRTER| INTL

[ Transporier 2|Printed/Typed Name  *

“Month ~ Day  Year |

| .
18. Discrepancy

18a Disrepancy Indication Space [ ] agey [ npe [ Residue [ pariat Reection [ Fu Rejection

Manifest Relerence Number,

18b. Allernate Facility (or Generator) .S EPAID Number

Faciiity's Phone

18¢. Signature of Aliemale Facility (or Generator) Month Day Year

g ]

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous wasle reatment, disposal, and recycling systems)

DESIGNATED FACILITY —— |TR ANSP

T 2 3. 4

ik s i
20. Designated Facility Owner or Operator: Certificalion of receipt of hazardous materials covered by the manifest excepl as noted in llem 18a R f / ,_,} i /w) ]

Month © Day [ Year

rintediTyped arme . L e g Slgnatulr,er“'""‘“‘; . %
ST | = |
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WASTE MANIFEST !

1. Genziator 1D Numiber

2. Page 1ol | 3 Emergzncy Response Phoae 4. Manifest Tracking Humber

3

B E, t ]

" FLE

5 Generalor's Nams and Mading Address
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Generalor's Seta Address (il difierent than maing address)
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LS, £PAID Number

T Transporter 2 Company Name

U.S. EPAID Number

8. Designaled Faciiy Namz and Site Address
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1
S
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b
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)
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regu'atzns I espoct shipnesnt and | am the Prmary
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18. Discrapancy
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=
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